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NAME AND TITLE OF PERSON(S) YOU BELIEVE DISCRIMINATED AGAINST YOU?
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WHAT REMEDY ARE YOU SEEKING THROUGH THIS DIVISION?
WHATRE AREYOY o ]
IEZE AR A G REEM(E?

HAVE YOU FILED WITH ANY OTHER GROUP OR AGENCY? IF YES, WHICH OFFICE? / f[] 5 & » WIHE #HE 7

ERETRANHTASIEBELER?  QveRy QNoiZ
ARE YOU BEING REPRESENTED BY AN ATTORNEY? / 2@ TE % —(r{RAfizk R F= IR ? Q Yes/ 21y QNo/EH
NAME/#:4, ADDRESS/{¥HE TELEPHONE/EE 25

LIST NAME, JOB TITLES AND TELEPHONE NUMBER (IF POSSIBLE) OF WITNESSES, CO-WORKERS OR THOSE YOU FEEL COULD PROVIDE EVI-
DENCE IN YOUR SUPPORT TO THE ACTS YOU ARE COMPLAINING ABOUT. USE ADDITIONAL SHEETS.
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STATE OF CALIFORNIA DECLARATION
DEPARTMENT OF INDUSTRIAL RELATIONS Bi{=E
DIVISION OF LABOR STANDARDS ENFORCEMENT =

GIVE A WRITTEN STATEMENT OF WHAT HAPPENED. YOU MAY ATTACH ADDITIONAL SHEETS. INCLUDE A DESCRIPTION OF THE CIRCUM-
STANCES OF THE DISCHARGE OR DISCRIMINATORY ACT. INDICATE THE TYPE OF DISCRIMINATION YOU THINK OCCURED. DESCRIBE THE
SPECIFIC ACTION(S) YOUR EMPLOYER TOOK AGAINST YOU, AND WHY YOU FEEL THEY WERE DISCRIMINATORY ACTS.
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I certify under the penalty of perjury, under the laws of the State of California, that the foregoing is true and correct.
REEIIMN R - AR 2 &) » B LL Bt e B E B IERER -

EXECUTED ON ,20 LAT CALIFORNIA.
BT , 20 F, BN °

SIGNATURE/ Z44
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